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Abstract

Upper gastrointestinal endoscopy is a common OPD procedure carried out for diagnostic
as well as therapeutic purpose. Limited time for interaction between patients and health
workers leads to increased anxiety among patients. This study was carried among 50
patients undergoing planned, diagnostic upper GI endoscopy for the first time at a ter-
tiary care hospital. A pre-experimental study was conducted using single group pre-test
post-test design. On the day of appointment, their socio-demographic data, baseline
knowledge and anxiety levels were assessed using the structured questionnaire and
the State and Trait Anxiety Inventory. The patients were then imparted structured teach-
ing programme on the various aspects of upper GI endoscopy using video, flash cards
and flip charts and a pamphlet for later reference. On the day of the procedure, their
knowledge and anxiety levels were reassessed using the same tool. The patients were
provided another session of structured teaching programme using the same AV aids.
The behavioural responses of the patients were then observed during the procedure
using an observation checklist. Statistical analysis revealed that the knowledge score of
the patients increased significantly following the structured teaching (p <0.0001). The
mean pre-test anxiety score decreased significantly following the intervention (p<0.0001),
only 4 percent had extreme responses like grabbing the endoscope and not maintaining

the position.

ndoscopy is a seemingly simple procedure
Ebut a cause of stress for the patients. Pre-
venting extreme anxiety during the exami-
nation is important as it may result in a wide range

of potential complications and even the cancella-
tion of examination (Feyzullah et al, 2010).

In the era of Internet, all the relevant informa-
tion regarding any medical condition is available on
the net. The authenticity of this information cannot
be ascertained and so patients feel more confident
when this information is imparted to them by health
care personnel, who, by virtue of their experience
can communicate to the patients what exactly hap-
pens during the procedure and how the patient has
to co-operate during the procedure.

There is an overall increase in the number of
endoscopies being performed due to increase in the
incidence of peptic ulcer, gastro esophageal reflux
disease (GERD), H. pylori-related ulcers and chronic
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infectious diseases like hepatitis B and hepatitis C
virus infection. It is also included in the screening
protocol for various other diseases.

An estimated 20 million-plus endoscopies are
performed yearly in the United States. Out of this,
30.6 percent endoscopies are upper GI endoscopy.
India lacks a centralised data base of these proce-
dures; however, in the hospital under study, an av-
erage of 3500 endoscopies are carried out yearly.
Upper GI endoscopy constitutes about 75 percent
of these procedures.

Usually considered a relatively safe procedure,
endoscopy is also associated with certain compli-
cations. According to the American Society for Gas-
trointestinal Endoscopy, the overall complication
rate of endoscopy was 0.13 percent with an associ-
ated mortality of 0.004 percent.

Cardio respiratory depression is the most seri-
ous adverse effect accounting for approximately half
of the morbidity and mortality related to diagnostic
endoscopic procedures (Loughlin & Shaker, 2009).
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Review of Literature

Reducing the anxiety before an upper gastrointes-
tinal endoscopy may assist in promoting relaxation,
enhancing better co-operation and thereby prevent-
ing possible complications during the procedure. A
study by Keilty (2008), among 137 patients under-
going gastrostomy in Ireland revealed that patients
were provided with most of the procedural informa-
tion but very less sensory information.

Jones et al (2004) found in a study among 94
patients that diagnostic endoscopy is associated
with modest increase in anxiety irrespective of age,
sex, procedure and indication. The investigators
emphasised that providing information and relax-
ation intervention reduced heart rate and distress
during insertion of endoscope. Throughout litera-
ture, patients’ education is perceived as an essen-
tial element of nurse’s role.

In a study among children older than five years
undergoing gastrointestinal endoscopy and their
parents Riddhiputra & Ukarapol (2006) found that
the systematic psychological preparation resulted
in statistically significant reduction of anxiety among
parents (p=0.143) as well as the children (p<0.001).
Similar study conducted by Abuksis et al (2001)
among 142 patients undergoing endoscopic proce-
dures showed that the patients in the targeted edu-
cational session group had low levels of anxiety,
lesser cancellations, better compliance and de-
creased need for repeated examinations. Gowri N
in a study (2010) among 50 subjects attending a
rural health centre at Pitchavaram in Tamilnadu
found that there was a significant increase in the
knowledge level and attitude of patients following
the structured teaching programme.

In another study by Trevisani et al (2002) among
163 patients undergoing endoscopy (75 gastros-
copy, 51 colonoscopy and 37 bronchoscopy) to
evaluate the relationship of anxiety with various
procedures, it was concluded that anxiety levels
were not related to the type of endoscopic proce-
dure. They also observed that there was a direct
relationship between state and trait anxiety
(p<0.001). Patients cooperation was inversely related
to both state (p<0.01) and trait (p<0.05) anxiety.

Objectives

The objectives of the study were to:

1. Determine the knowledge of the patients under-
going endoscopy before and after the structured
teaching programme.

2. Evaluate anxiety of the patients before and after

administering structured teaching programme.

3. Observe the behavioural response of the patients
during endoscopy.

Hypothesis: H - There is no significant difference
in the knowledge level of the patients undergoing
endoscopy before and after the structured teaching
programme at 0.05 level of significance.

H,, - There is no significant difference in the anxiety
level of the patients undergoing endoscopy before
and after the structured teaching programme at 0.05
level of significance.

Methodology

This study adopted a pre-experimental one group
pre-test post-test design (Table 1).

Independent variable was the structured teach-
ing on upper gastrointestinal endoscopy and the de-
pendent variables were knowledge level, anxiety
level and behavioural responses. The setting of the
study was a Gastroenterology centre at a tertiary
care hospital and the patients undergoing planned
diagnostic upper GI endoscopy for the first time,
constituted the target population. Purposive sam-
pling was used with sample size of 50 patients.

(Z c’

2!
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Where, ¢ = the standard deviation of the response
after the intervention.

d = acceptable deviation

Z = value of two tailed alpha (type-I) i.e.; 1.96 at

1-0/2
5% level of significance
Considering the factors of attrition, 50 samples were
included in the study.

Inclusion criteria: Patients attending Gastroenterol-
ogy OPD of a tertiary care hospital, both male and
female patients above 18 years of age; who could
read and write Hindi, English or Marathi; who were
willing to participate in the study; undergoing the
planned diagnostic upper gastrointestinal endos-
copy for the first time were included.

Exclusion criteria: Patients in the hospital; undergo-
ing emergency endoscopy; and those who were
cognitively impaired were excluded.

Description of the tools

Structured questionnaire for socio demographic data:
This included six items that were intended to col-
lect information about age, sex, education, marital
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Table 1: Research design

Variable Day1 Day of endoscopy
Knowledge 01Xy OaX4
Anxiety OsXi O4Xi
Behavioural response | ----------- During the procedure

O - test, X — intervention

Interpretation Score Percentage
Poor 0-3 <30%
Average 4-7 40-70%
Good 8-10 80-100%

status, dietary habits and family structure.

Structured questionnaire on knowledge regarding
upper GI endoscopy: The questionnaire included ten
closed-ended questions. The maximum score on
knowledge was 10. The knowledge score was in-
terpreted as poor, average or good.

Observation checklist for behavioural responses: An
observation checklist was prepared to record the
presence or absence of various behavioural re-
sponses of the patients during procedure. It was
based on the behavioural signs of distress form
propagated by Maguire D, experts’ opinion and the
observations of the investigator.

State and Trait Anxiety Inventory (STAI): Anxiety level
in patients assessed using the standardised tool.

The reliability was calculated using split half

Table 2: Distribution of patients according to age, sex
and educational qualification (n=50)

Characteristics Category Freq(ufl)e ney Perc(f/:l)tage
21-30 9 18
31-40 15 30
Age (yrs) 41-50 10 20
51-60 4 8
61-70 12 24
Male 34 68
Sex
Female 16 32
Primary 10 20
Secondary 14 28
Education Higher secondary 16 32
Diploma 5 10
Graduate & above 5 10

method and test-retest method. The correlation co-
efficient was found to be 0.8 and 0.993399, sug-
gesting the reliability of the tool. Validity was estab-
lished by the experts in the field of Nursing and
Gastroenterology. Inter-rater reliability was as-
sessed for checking the consistency of the observa-
tion checklist. The computed value of Cohens
Cappa was 0.9814 which was highly significant.

Results

The socio-demographic characteristics are given in
Table 2. Most of the patients (n=15, 30%) belonged
to the age group 31-40 years and 4 (8%) to the age
group 51-60 years. The mean age of the population
was 45.05 + 15.29 years. Knowledge score of the
patients and their anxiety levels are outlined in
Tables 3 & 4.

In the study, the hypothesis adopted were:

As there was no significant difference in the
knowledge level of the patients undergoing endos-
copy before and after the structured teaching
programme at 0.05 level of significance, the null
hypothesis H, was rejected at 0.05 level of signifi-
cance.

Since there was no significant difference in the
anxiety level of the patients undergoing endoscopy
before and after the structured teaching programme
at 0.05 level of significance, the null hypothesis H,
was rejected at 0.05 level of significance.

Discussion

In the study population, majority of the patients
(n=15, 30%) belonged to the age group of 31-40 years
and were predominantly males 34 (68%). However,
the data provided by the National endoscopic data
base revealed that majority of the patients under-
going upper GI endoscopy belonged to the age group
50-59 years. This shift can be attributed to various
causes. The study was carried out amongst a popu-
lation which has a stressful life style. Most of them
have a very rigorous life style and have long periods
of stay separated from their family due to the job
constraints. At present, people have been found to
consume junk foods and increased amount of alco-
hol. These factors could have attributed to the find-
ings of the present study where a large number of
young people were found to be affected with gas-
troenterology problems.

Knowledge of the patients undergoing endoscopy

The post-test knowledge scores of the patient were
significantly increased with 36 patients (72%) scor-
ing good, 14 (28%) patients scoring average. No one
scored poor. The computed value of Wilcoxon ‘Z’
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Table 3: Mean knowledge score of patients
undergoing endoscopy (n=50)

Mean Pre-test .
nowedge | 1o ot | Wlnen | pale
score 9
3.62+1.95 82+1.21 6.19 <0.0001
Table 4: Mean anxiety level of the patients
undergoing endoscopy (n=50)
Mean Pre- .
. Mean Post-test Wilcoxon
test anxiety . s p value
score anxiety score Z’ Value
4430 £
3.96 41,40+ 4.48 3.67 <0.0001

was 6.19 which was statistically significant at a value
of p<0.0001, suggesting the effectiveness of struc-
tured teaching programme.

The knowledge score of the patients improves
significantly following the structured teaching. This
may be attributed to the educational status of the
study population. Out of 50 patients, 16 (32%) were
educated till higher secondary school. Only 10 (20%)
were educated till primary school.

The finding of this study was similar to those
by Dhital et al (2005) among 200 adolescents in
Nepal to assess the effect of structured teaching
programme on knowledge and attitude of school
going adolescent children towards reproductive
health. Statistical analysis showed a significant in-
crease in the knowledge and attitude of children
after the structured teaching programme
(p<0.001).

Analysis of the association of sociodemographic
variables and knowledge score of the patients re-

100

vealed a significant association between the
knowledge score and educational qualification of
patients. Analysis of variance values obtained
were 3.50 and 5.82 in the pre- and post-test
knowledge score which was statistically significant
at p<0.05 and p< 0.005 in the pre and post-test
knowledge score respectively. However, the other
socio-demographic variables did not have any sig-
nificant association with the knowledge score of
the patients.

Anxiety level of patients undergoing upper GI
endoscopy

In the pre-test, 46 (92%) patients exhibited moder-
ate anxiety, 3 (6%) exhibited severe anxiety and 1
(2%) exhibited mild anxiety. In the post-test, the
percentage of patients exhibiting moderate and se-
vere anxiety had reduced. Majority, i.e. 47 (94%) of
the patients exhibited moderate anxiety with only 2
(4%) exhibiting severe anxiety.

Anxiety is a state of mind influenced by vari-
ous factors. It has both a state and trait compo-
nent. However, in the present study, there was
a reduction in the anxiety level after structured
teaching programme. The above findings were
supported by another study by Jlala HA, et al
(2010), which revealed that most of the patients
in the experimental group experienced low anxi-
ety. On comparing both the studies, it was found
that majority of the patients in the present study
exhibited moderate anxiety. This may be due
to the fact that in the study setting, the upper
GI endoscopy was carried out without any se-
dation.

In the present study, it was found that anxiety
was not significantly associated with demographic
variables like age, sex, educational qualification or
marital status.

Behavioural responses of the patients

Common responses seen during upper GI endos-
copy are gagging, retching and body movements,
gagging being the most common. In the present
study, two patients grabbed the endoscope during
the process of insertion. One patient even pulled
out the probe after the insertion of scope into the
mouth leading to the abandonment of the proce-
dure.

Conclusion

The study revealed that the patients lacked ad-
equate knowledge regarding the procedure; they
were extremely anxious before the procedure
which can result in complications during the pro-
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cedure. Though anxiety is a trait, it can be modi-
fied through various interventions. This results in
patient satisfaction and better outcome of the pro-
cedure. Nurses play a pivotal role in providing edu-
cation and being supportive during the procedure.
Structured teaching programme is an effective
strategy in improving the knowledge level of the

patients undergoing endoscopy. There is an urgent

need to educate patients regarding the procedure
at the time of appointment using appropriate au-
diovisual aids.
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World First Aid Day: 12 September

Millions of people are killed or hurt by injuries every year just because

response was not adequate or timely assistance was not available. In most + {
cases, immediate action by applying appropriate techniques could have

brought significantimprovement orincreased the chances of survival. As an initiative of the
International Federation of Red Cross and Red Crescent Societies (IFRC) World First Aid
Day is celebrated on second Saturday of September each year (this year on 12 Septem-
ber) to raise awareness on how first aid prevents injuries and save lives in routine and crisis
situations. One providing First aid is normally a non-expert and the technique consists of a
series of simple and in some cases, potentially life-saving techniques. Any individual can
be trained to perform it with minimal equipment. World over, more than 100 Red Cross and
Red Crescent Societies organise events and ceremonies on this day to raise public
awareness of first aid.

World Heart Day: 29 September
Globally, cardiovascular diseases (CVDs) stand atop as cause of death says WHO.
Between 1990 and 2013, the world witnessed rise in number of deaths due to CVDs from
12.3 million to 17.3 million i.e. by a whopping 41 percent. The risk factors attributed to
heart disease and stroke include: hypertension i.e. raised blood pressure, cholesterol
and glucose levels; smoking; obesity; and inadequate intake of fruits and vegetables.

World Heart Day on 29 September each year is a World Heart Federation (WHF)
initiative to wake up nations and health functionaries to the imperative of helping curb the
incidence of heart diseases. WHF believes that not less than 80 percent of premature
deaths from CVDs could be avoided if four main risk factors viz. unhealthy diet, tobacco
use, physical inactivity and harmful use of alcohol are in control.

There has been considerable increase in the incidence of heart disease in the past
20 years with India’s economic growth and urbanisation. In India annually some 2.4
million Indians die due to heart disease. Making the heart toll so regrettable is the fact that
more than half the persons with heart attack die just because they unable to reach the
health facility in time or they are not given cardiopulmonary resuscitation (CPR) which is
5- minute simple procedure that anyone can perform anywhere.
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